well chosen, and the supporting set of 50 slides are excellent.
Most students find lectures helpful as a complement to their bookwork, serving to consolidate the mass of information they must absorb; and such tapes are often used for revi sion. But they start with some formidable dis advantages, quite apart from one's need to be isolated in a darkened room equipped with a slide projector etc. For, as the disembodied voice marches remorselessly on, the listener often longs to slow it do",:,n over sticky pass ages, or just for a pause to let him get his breath and bearings, or else to be able to hark back or to skip a bit, as he would when read ing; but, with a cassette, achieving this can be a clumsy distraction. The essence of a good lecturer is audience-awareness, so that he can ring the changes in tempo and style, when it is needed to sustain interest. Here there is none.
To combat this, the presenter of such a tape must make every effort to avoid reading through solid paragraphs of prose, however acceptable these would be in a written article.
For our attention slips when we meet words that are stodgy (like 'parameter' and 'modality') or intrusive (like 'however'), or else heavy bridging passages (as 'we shall now discuss'); and we feel distanced by an unremit ting passive voice and indirect speech. The alternatives are described in less detail or in some cases not at all (eg goniotomy). It is legitimate in this type of text to dodge the issue of just when to do a particular procedure but sometimes it would have been helpful. This is an excellent atlas of glaucoma sur gery. It is unambiguous, easy to follow both from description and diagrams and will be of considerable help for ophthalmologists who are able to make their own decisions as to when to operate.
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